Material and methods. An analysis of the morphological study of the placenta in 42 pa-tients with asthma of different severity was carried out. Group I comprised 22 patients with asthma with exacerbation of the disease during gestation (with uncontrolled course of asthma), group II -20 patients without exacerbations (partially or completely controlled by asthma), group III -26 pregnant women without bronchopulmonary pathology (control group). In 57% of cases there was placental insufficiency, while in 17% -sub-and decompensated, in 8% of cases there was a viola-tion of maturation of the placenta. Presented data indicate that placental insufficiency in patients with asthma (p <0.01), especially in uncontrolled flow, was developing more often than in the com-parison group (p <0.001).
Results and discussion. In patients with asthma, in contrast to the comparison group (p <0.01), the pathological immaturity of the placenta was noted more often, which predetermined the unfavorable prognosis for the newborn. All cases of delayed and accelerated maturation of the pla-centa were observed in patients with moderate and severe course of uncontrolled asthma. In 2 out of 10 cases of immaturity of the placenta (among patients with asthma) there was observed dissoci-ated maturation, which is formed as a result of dyschronosis in the formation of villi and lagging behind the development of their capillary channel, which indicates a poor pregnancy in the II -III trimesters of pregnancy.
In the placenta of women of all groups, circulatory changes were more frequent (p <0.01), less often -dystrophic and inflammatory. In patients with asthma in placentas were dominating cir-culatory changes, at the same time combining with inflammatory and dystrophic only in the uncon-trolled course of the disease -in 10 cases. In the II group of patients, the frequency of circulatory and dystrophic conditions of the placenta was approaching the parameters of the comparison group.
In patients with exacerbations of asthma during gestation, dystrophic changes in the placenta were ominating 1.3 times more often than in the comparison group, which occur when the autoregu-lation of cells and the function of transport systems, are often responsible for intrauterine dystrophy of the placenta. Large number of villi with dystrophic changes in the stroma identified in the mor-phological study contributes to reduced permeability of the placenta, hypoxia of the fetus, metabol-ic, hypotrophic disorders, the appearance of pulmonary diastreme stress syndrome.
Circulatory disorders that characterize the change in blood circulation in the placenta (the presence of pseudoinfarctions, blood flow disorders -stasis, hemorrhages, extensive subbasal in-farcts, necrosis of villi), disorders of utero-placental and placental-fetal blood flow were observed in the placenta in patients with asthma, 1.2 times more often , than in the control group. In the group of people with exacerbation of asthma during gestation, the difference with the comparison group is slightly higher, 1.4 times. Disorders of blood circulation in the placenta, changes in circulation pro-long the process of adaptation of the fetus, contribute to the development of the hypoxic state and the appearance of dystrophic, inflammatory processes. Obtained data put forward focal disturb-ances of circulation in the placenta, especially in case of exacerbation of asthma -hemorrhages and thromboses, infarcts, necrosis, collapse of the intervorsity space, uneven filling of the villi and their vascularization, stasis that promote the development of intrauterine hypoxia of the fetus.
Among inflammatory changes contributing to the development of hypoxic state, in more than ½ cases, basal decidu-Амурский медицинский журнал №3 (19) 2017 itis, intervilusitis, and vilusitis, indicating a violation of uteroplacental blood circulation. Less often there was a membranitis, deciduitis, mainly in the group with exacerba-tion of asthma during gestation (p> 0.05). In general, inflammatory conditions of the placenta in pa-tients of the I group were noted more often than in II (p <0.01), especially with non-allergic and mixed forms of asthma (r = 0.72, p <0.01), chronic diseases of ENT organs(r = 0.54, p <0.05).
It should be noted that such pathological reactions as hemorrhages, thromboses, infarcts and necrosis of villi have met with a greater frequency in the placenta of patients with asthma than in the comparison group, while in group II it is 2 times less. Circulatory disorders were more often ob-served in the placenta in patients with BA of group I. Along with this, the nasal angiomatosis and syncytial kidneys more common in group II testified to a higher compensatory potential for the pla-centa of patients with controlled asthma.
Conclusions. Thus, the study of the placenta in patients with allergic diseases is of particular interest, since on the one hand the placenta is a reliable barrier, an immunocompetent organ that de-termines the natural mechanism of fetal protection and the normal course of pregnancy, and on the other, it is a target organ in which, immunological changes are releasing.
